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would exist in any case in which the unusual arrangement of the parts is 
combined with a morbid state of the artery, especially with that state in 
which the arteries, not evidently diseased in texture, have more than 
natural pulsation. This state is common in the abdominal aorta, and I 
have seen it in the subclavian and carotid arteries.” Prof. Struthers 
mentions a case which was brought to him for operation as a case of malig¬ 
nant growth, but which he easily recognized as a case of cervical rib. 
In this, as in my third case, the artery did not go over the supernume¬ 
rary rib. ' 


Article X. 

Retort of a Case of Strangulated IIernia, Complicated by a very 

Extraordinary Diseased Spermatic Cord. By John L. A flee, 

M.D., of Lancaster, Pa. 

Out of nearly fifty cases of strangulated inguinal hernia upon which I 
have operated, this is one of the most extraordinary. The patient, resid¬ 
ing nine miles from Lancaster, in Manor Township, John "VV"., aged about 
•10, dark complexion and rather spare habit, and not remarkable for intel¬ 
ligence, had had a congenital, left inguinal hernia. This had occasionally 
been strangulated, but was readily replaced. Last Friday week, Sept. 
1 j, 1882, while riding, bis horse shied, and in trying to recover himself 
the bowel came down and was strangulated. After repeated efforts to 
relieve himself, Dr. Henry Wellinger was sent for, and, until I saw him, 
had made repeated efforts for his relief. At times he would suffer great 
pain, sickness at stomach, and vomiting, then lie would get a little better, 
lie could gut no evacuation from his bowels, and at last concluded to 
send for me. "When I saw him at 11 o’clock, September 28th, I found a 
slight coolness, not coldness, at the wrist; pulse about 100; skin generally 
warm, somewhat comatose, although the doctor told me he had given him 
no opium. The scrotum was enormously enlarged; at the bottom itwas 
12 inches in circumference, and came down nearly half way to his left 
knee. The surface of the scrotum was marked by numerous largo and 
very dark veins. The bulging at the external ring was as thick a my 
wrist, and no impression was made by the taxis. As thirteen days had 
already elapsed, 1 proceeded at once to the operation. The incision, four 
inches long, was made in the course of the cord. I found a great many 
layers of condensed cellular tissue, and had"great difficulty in pinching up 
the sac so as to make a careful opening of it without wounding the con¬ 
tents. I succeeded at last, and opened it to the whole extent of the 
external wound. I had previously attempted to relieve the stricture 
without opening the sac, but such was the condensation of tissue that I 
found it impossible. The first thing that presented was a large mass of 
omentum running down to near the bottom of the scrotum. Tiiis was 
raised up, and I found a knuckle of intestine, ilium , about a inches in 
length, firmly strangulated and of a dark mahogany colour, but with no 
asli-coloured spots. In passing my finger into the ring I found three par¬ 
ticularly sharp edges, all of which I successively divided with the Cooper 
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bistoury, making attempts after each incision to reduce the intestine. 
After passing my finger through the ring in ever) - direction, occasionally 
meeting adhesions, I at last succeeded in effecting the reduction, llut 
thi.- was not all. From the ring proceeded a cord as thick as a lead pen¬ 
cil for about three inches. It then became much thicker and highly 
vascular, resembling the omentum which I had already removed. There 
was a large mass lying in the very bottom of the scrotum, in some places 
nearly ns thick as a bantam egg, with many smullcr lumps extending down 
the mass,and fringed with highly vascular membranes; when drawn out it 
measured eighteen inches in length and weighed twelve ounces. As it ap¬ 
proached the testicle it became as small as at its origin in the ring. 1 found 
the testicle wasted and very soft and lirmly attached to the bottom of the 
cavity. At first 1 was very much puzzled to determine the character of 
this mass, thinking it might he a portion of the colon with enlarged and 
very vascular appendices tpipinicte. I finally came to the conclusion 
that it was an immense hypertrophy of the cord and epididymis, and con¬ 
cluded to remove it, which I did sifter tying sit the ring above and at the 
testicle below. 

After plugging up the ring with the stump of the omentum and cleans¬ 
ing the empty sac, 1 closed the external wound and applied a bandage. 
The patient bore the operation well, and I left him in Dr. M.’s care, pro¬ 
mising to sec him on Saturday. Thu next morning I received intelligence 
of his death the night after the operation from absolute exhaustion, lie 
had not kept anything on his stomach for thirteen days. 

[To illustrate the csiscof my father, the accompanying drawing has been 



prepared. It is very exact. My former pupil, Dr. TV. A. Edwards, a 
competent histologist, hsis been kind enough to give me the following 
account of the result of his examination of this extraordinary growth. 

“ It will not be necessary for me to say anything regarding the macro- 
seopical appearance or peculiarities of the specimen, as it is so well illus¬ 
trated by the accompanying drawing. 

'•When drawn out it measures eighteen inches; its weight is twelve 
ounces. 

••'Microscopical examination of sections taken from several portions ol 
the growth proves it to be an arborescent lipoma , by that I mean a form 
of fatty tumour which is found in serous membranes. 

“ This growth sprang primarily from the serous surface of the epididymis 
and spermatic cord, finally converting both these structures into pure 
lipoma. 

“The smaller masses and membranes festooned along the edges of the 
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growth are essentially of the same pathological structure and not omen¬ 
tum as I at first supposed. Microscopically the bloodvessels in the masses 
are seen to have very low-grade walls, and are not by any means the well 
developed vessels that we would expect to find in normal omentum. As 
far as I am able to ascertain, a similar growth in this situation has never 
been described. Dr. T. B. Curling, Diseases of the Testicle , p. 374, men¬ 
tions a case somewhat similar. 

“ iS'dlaton, Patholog, Chirtirg., vol. v. p. oflO, calls attention to these 
growths under the heading of fatty tumours of the spermatic cord. 

“Both these authorities seem to describe a fatty infiltration, in which 
the normal structure still remains but is enormously loaded down by fat, 
rather than a fatty metamorphosis in which the entire histological struc¬ 
ture has been replaced by adipose tissue, as is the case in the growth 
under consideration. . 

“Arborescent lipomas have been met with in the brain and pleura.” 

W. F. A.] 


AltTICLE XI. 

Retort of a Case of Ovariotomy, in which the Expanded Bladder 
was Wounded, with Recovery. By Walter F. Atlee, A.M., 
31.1)., of Philadelphia. 

Mrs. W., a resident for several years past of Washington, was brought 
to Philadelphia on August 3d, for the purpose of having an abdominal 
tumor removed, were it possible, to do so. Her history, as written out by 
her daughter, is, that she was born in Indiana, in 1826. "Was delicate in 
early life. Was married at fifteen years of age, and had two children 
beforejshu was eighteen. Since their she had never become pregnant. 
In 18»U she took a trip of thirty-five miles in a buggy, and on the way a 
heavy min came on and her clothing was saturated with water. Being 
some distance from her place of destination, she remained in this state for 
several hours, and, in consequence, lost her menses for nearly a year. She 
was finally restored to normal health ; but suffered subsequently from neu¬ 
ralgia of the ovaries if she took cold. At the age of fifty years she had 
change ol life, and for two or three years after she felt severe pain at 
times at the end of the spine (especially in turning in the bed). After 
her menses left her, she became quite fleshy, weighing 186 pounds, and 
retained this size until she discovered the tumour, which was not quite ten 
years ago. She was then put upon light* diet for over six months, by a 
physician (but to no purpose), and she became quite reduced in flesh. 

She first noticed the presence of something abnormal in the pelvis in 
the fall of 1880, and, having suffered for almost a year, consulted several 
physicians; the last one pronounced it a cyst, and proceeded to tap her 
the first time the 24th of January, 1882. After an interval of great suf¬ 
fering, she was tapped again in seven weeks; then again in eight weeks, 
and again in live weeks. Two weeks afterwards she came to this city to 
have the sac removed entirely. Each time she was tapped a little below 
the navel and somewhat to the left of the linen alba. .She said the cyst 
was emptied always so completely that for several days she would think 
herself well. Then her pelvis would become so filled by the accumulation 



